FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT FLORIDA DEPARTMINT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of Stato

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLEN BROTHERS CONSTRUCTION, INC.

)

Principal Place of Business Mailing Addross

FILED
Jun 27 1997 8:00am
Secretary of State

AR MR ARG

9102 LINGROVE RD §102 LINGROVE RD
BROOKEVILLE FL 34813 BROOKSVILLE FL 346135187
3. Date Incerporatod or Qualilied 3a. Date of Last Reporl
11/02/1990 02/02/1696
2. Principal Place of Business | 2a. Mailing Address 4, FEi Number Apphed For
2;[ . 59-3039278 Not Applicahio

Sulle, Apt. ¥, eic. Suile, ApL. #, cic.

27]

$B.75 Additional

8. Certificato of Status Dosired D t
Feo Required

Cily & State City & State

28]

6. Election Campaign Financing
Trugi Fund Contribution

$5.00 May Be
Added to Faes

HEERERE

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes
SIGNATURE

Zip Counlry | 7 | Country 8. This corporalion has liability for intangitle 1ax undor s, 199.032,
E] 29_] 301 Horida Statules Ovyes Clno B
9. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Regislered Agent

ALLEN, JEFFREY. B. 81| Name

9102 UNGROVE RD 82| Sireet Addross (P.O. Box Number is Not Acceptable) -

BROOKSVILLE FL 34813
83
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stalulos, tho above-named corporalion submils this staternent for the purpose of changing ils registered

office or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directars | hereby accept the appointment as registerod

Signalurs, ypod o ponled name of registered agenl amg i I appleable HOTE Fog stared Agan, signaiure required vl on reinstalng) TGATL
12, OFFICERS AND DIRECTORS 13. ADDN IONS/_CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PT LT oelere 1L 3 Change ] Addilion S
HAME ALLEN, JEFFREY B. 12 NAME 3
streer aporess | 9102 LINGROVE RD 13 SIREET ADDRESS o
orv-si-ze | BROOKSVILLE FL 34613 14TTY-81- 7P &
TITLE WS O baee 217 C] Change [T Adoition O
NAME ALLEN, TIMOTHY D. 2.7 NAME
stect aopaess | 9102 LINGROVE RD 23 STRCET ADDRESS
CAY-St-2w BROOKSVILLE FL 34813 2 4C0Y-51-2iP
LE CJotcere 31TILE FTchange T[] Additon
HNAME 32 NAME
STREET ADDRESS 33 STRCE] AUDRESS
CiTY-51-2p 34.00Y-5T- 7
WILE [T uelEie 41N [Tchange [ Adation
NAME 4.7 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CITY-5T- 21 44 001Y-$1-2P
TITLE [J orete S1TMLE [ Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SIREET ADDNESS
£iTY-51-2P B4 CHY-S1- 2
TLE [T oRLETE 61 T1LE [JChange ] Addilion
NAME 62 NAME
STREET ADORESS €3 STRLET ADDRESS
CITY- 51-21P EATHY-ST- 210

appears in Block 12 or Block 13,if chagsed, ot on an glitachment with an address.
PP —— AQI;:E <" 11 RN NI

14. | do hereby cerlity that the information supplied with this filing doos nol qualify far the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the
infarmation indicaled on this annual repart or supplemental annual report is tiue and accurate and that my sighature shall have the same legal effoct as if made under aath; that
1 am an officer or directar of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 607, Flonda Slatutes; and that my name




